Aerotolerance is a term applied to strains of anaerobic bacteria that are able to tolerate oxygen to the extent that growth is possible under ambient atmospheric conditions. Although the pathogenetic significance of this characteristic is unknown, it poses a potential source of confusing and misleading information for the clinician when these organisms are associated with disease. We report a case of brain abscess from which an aerotolerant Clostridium tertium was isolated and review previous clinical experiences with these organisms.
A young girl developed an intracranial abscess and necrotizing cellulitis following penetrating injury from a lawn dart. Initial identification of a gram-positive rod growing aerobically from clinical specimens was as a Bacillus organism, but the observation that the isolate grew poorly in subcultures for susceptibility testing but quite well under standard anaerobic culture techniques led to the identification of the organism as an aerotolerant Clostridium tertium. Early management of penetrating head trauma should include cranial imaging studies to detect fractures and intracranial pathology. Clinical microbiologists and clinicians should be aware of the phenomenon of aerotolerance in anaerobic bacteria to avoid errors in choice of antibiotic therapy.
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An 8-year-old girl was struck in the forehead by a lawn dart, which appeared to pierce the skin. The dart was removed by family members, and she was taken to a local emergency room. A small laceration was cleaned and sutured. No radiographic studies were performed, and no antibiotics were administered. The child returned home, but over the next 2 days she experienced progressive bilateral periorbital swelling, decreased appetite, and fatigue. The edges of the wound then separated, and extrusion of purulent material was noted. The sutures were removed at the local emergency room, and she was transferred to Children's National Medical Center.
At the time of admission, the child was afebrile, alert, and cooperative. Neurologic examination revealed no abnormalities. A cranial computed tomographic scan demonstrated a right frontal lobe abscess cavity with evidence of gas formation (Fig. 1) (11) . In their series, tetracycline, chloramphenicol, vancomycin, and metronidazole had MICs in the susceptible range for at least 90% of the isolates, although only five were tested for metronidazole susceptibility.
Lawn dart head injuries should be seen less frequently now that the sale of these "toys" was banned in April 1989 by the Consumer Product Safety Commission (Consumer Product Safety Commission Consumer Hotline, 1-800-638-2272). However, it should be expected that C. tertium infections will continue to be seen in association with contaminated wounds and in the immunocompromised host.
Recognition of the aerotolerant nature of this bacterium is necessary to avoid delays or errors in appropriate antimicrobial therapy. 
